The legal limit for drinking and driving in Britain is 80 mg/di (17.4 mmol/l) of alcohol in the blood. This was chosen 20 years ago on the basis of studies that have recently been reanalysed. Changes in public opinion, the results ofrecent research, and the evaluation of other countermeasures, such as random breath testing, show that there are good grounds for revising the legal limit downwards.
Introduction
The ideal blood alcohol concentration in a driver would be zero, but legislators chose a compromise between concentrations at which there is a high risk of having an accident and concentrations that are so low that they would generate too great a workload for the police and be unacceptable to the public. The present limit in Britain of 80 mg/dl mmol/l) of alcohol in the blood was recommended by the BMA in 1965 to meet these criteria, the research at that time suggesting that above 80 mg/dl the risk of having an accident rose rapidly with increasing alcohol concentrations.'2 It was also thought that a lower concentration would place undue strain on the police by increasing the number of arrests.
A Departmental Committee of Enquiry (Blennerhassett) in 1976, the Central Policy Review Staffreport of 1979, and the consultative document from the Department of Transport in 1980 all recommended retaining the legal limit at 80 mg/dl and finding ways to stop those drivers who were above that limit rather than reducing the legal limit and arresting more drivers. The Central Policy Review Staff and the Blennerhassett reports noted that a report from the Organisation for Economic Cooperation and Development said that for most drivers there was an increased risk of having an accident when the blood alcohol concentration was between 50 mg/dl (10-9 mmol/1) and 80 mgldl and they recommended that the government should keep open the option to lower the limit.> Twenty years have passed since the British legal limit was chosen. Countries such as Australia, Finland, Greece, The Netherlands, Iceland, Japan, Norway, Portugal, Sweden, some states of the United States, and Yugoslavia have introduced a legal limit of 50 mg/dl.7 New research on the physical effects of alcohol, changes in public opinion, and evaluation in other countries of recent drinking and driving countermeasures question the validity of the 80 mg/dl legal limit.
Experimental research
In a recent extensive review of 200 scientific papers a variety of behavioural aspects were examined': reaction time (40 studies); tracking (28) ; concentrated attention (seven); divided attention (15) ; information processing (24) ; visual function (28); perception (28) ; psychomotor performance (28) ; and driver performance (22) . The authors ofthe review concluded that though many of the earlier publications had reported impairment at alcohol concentrations of 100 mg/dl and above publications in the past decade have discussed lower alcohol concentrations, giving evidence of impairment at concentrations below 30 mg/dl. In most of the functions examined the results of most of the studies showed impairment at 70 mg/dl. In 45 studies (roughly 20%) impairment was reported at concentrations of between 10 and 40 mg/dl. For nearly all functions a lower limit could not be placed at which alcohol impairment began. Apart from simple reaction time few studies failed to show some impairment. There was no evidence that alcohol improved any skill at any concentration, and at the lowest concentration examined there was some impairment.
Thus recent reports of impaired performance at low alcohol concentrations testify to the increasingly refined research techniques and support setting legal limits at the lowest concentration that society will accept.' Linnoila The distribution of alcohol concentrations among drivers arrested by random breath testing (roadside surveys) differs from that in drivers arrested when the police suspected that they were driving under the influence of alcohol (normal police statistics). 19 25 26 The last group has much higher alcohol concentrations (figure). Lowering the legal limit to 50 mg/dl maximises the value of random breath testing for detecting problem drinkers throughout 24 hours, even in the morning traffic when they are likely to have lower alcohol concentrations. ' in favour of the driver. In his words: introduction of evidential breath testing led to "underprosecution" of drivers and some drivers were therefore learning the wrong lesson-that is, that they could drink and drive. He suggested that lowering the legal limit would be one way round the problem.3' For this reason Sweden is considering introducing evidential breath testing and lowering its present legal limit from 50 mg. Britain might reasonably lower the legal limit from 80 mg to 50 mg/dl merely to compensate for the introduction of evidential breath testing.
LOWER LIMIT FOR YOUNG DRIVERS
The ideal legal limit for drinking and driving would be zero, which is the limit for pilots in many countries, though in practice drivers with a concentration below 20 mg/dl in the blood would not be prosecuted. Several states in Australia have now introduced a zero limit for learners and first year drivers as these drivers are more likely to be over the legal limit, five times more likely to have an accident, and more likely to be hospitalised after such an accident.32-36 Recent results from Finland showed that compared with older drivers young drivers were clearly more impaired at the same alcohol concentrations.37 Inexperience of both drinking and driving is an adverse combination. An evaluation of the zero limit has shown that this has reduced the number ofdeaths and injuries in young drivers, though the law is backed by random breath testing,38 and the cars of first year drivers carry special plates. Many young Australians have now grown up with the idea that they must separate drinking and driving.39 In Finland 92% of young drivers have been shown to share this view.40 Public opinion surveys in Britain show that drivers under the age of24 are already less likely to drink and drive than their elders. It seems likely, therefore, that there would be some popular support for a zero limit law for learner and first year drivers in Britain.
Conclusion
The scientific evidence indicates that there is a clear risk ofhaving an accident while driving when the blood alcohol concentration is above 50 mg/dl and even lower in young drivers. Recent public opinion surveys strongly suggest that lowering the legal limit would be acceptable to most drivers and that most drivers now do not drink more than 50 mg/dl.
Lowering the legal limit to 50 mg/dl alone is unlikely to have any effect on drinking and driving since at present most drivers realise that they are unlikely to get caught. The benefit would come if random testing was introduced at the same time. For drivers who cannot control their drinking the probability of arrest would be greater. A highly visible deterrent would also ensure that most social drinkers stop drinking and driving. This would more than balance the increased number ofarrests related to lowering the legal limit for alcohol.
